I

2006 LIMITED LIRILiTY COMPANY
ANNUAL REPORT lAR)

1. Entity Name

| DOCUMENT # L02000013417 v

BELMONT AT N. LAUDERDALE HOLDINGS, L.L.C.

Principal Place of Business

7284 W. PALMETTO PARK RO
STE #108
BISJCA RATON FL 33433

Mailing Address ;

g’?’_&i W. PALMETTO PARK RD
EgCA RATON FL 334233

2. Pracipal Place of Business

3. Maling Address

- — -- -
. =t . -

Apr 173005800 AM

Seéﬂt&i}ﬁﬂﬂf State

EB DEVELOPERS INC.

TR

‘

Suifs, Apt. 7, elc. Suite, Apl. &, el 1 st“ MOORE CR2E083 ¢10/05)
ity & State City & Stale 4. FE} Number Appliod For
- 83'03532?8 Mot Applical
e Country ap Country §. Certficas &f Stats Dasiced O ?iggq Sf:;m"a‘
- §. dame and Address of Current Registered Agent 7. Mame and Address of New Hegistered Ageat )
Name ’ _
KASKEL, DANIEL A P.A. f —
ai Ad Q. by
7284 W. PALMETTO PARK RD. Streat Address (F.O. Box Numbenl is Not Accepiablel
STE 108 ! -
BCOCA RATON FlL 33433
Ciy - FL Zip Code

he obkgations of registered agant.

8. The sbove named entity submits this statament for the purpose of changing s reg(siered office or regisiersed agent, or borh irv the State of Florida. | am famibar with, and w.u:;:

[

(’—"\
SIGNATURE: s

SIGMATURE — - :
Lagenturg, yped ot ponled eme of requsiersd agen: and Slle d appricable (HOTE Hepvsiered Agent sigmatue required wisn remsting) I bATE
r— - .
FILE NOW!{! FEE IS $50.00
Make Check Payable o Plorida Depariment of State |
Bue By May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10, 1 ADDITIONS / CHANGES )
g P T2 Dekete e UO0000515757 D otange [ e
nat SERDUGO, ELIE NAME 05201/06-530017-022 50.00
SIRCCE AQDRLSS 22175 LARKSPUR TRAIL STRELT ADURESS ‘
CTy-SE- 29 BOCA RATON FL 33433 CHY - §1- AP
ik T getets [{]{13 : O3 Change [ Additien
HAMT HAML !
STRELT ADDRESS SIREET ADDRESS
CiTY-57-2I° Liry-3t-2p
e 7 pekate Ut ; . _ O Change [ Addition
NAME RAME
SIREET ADURESS STREET ADDRLSS
o0y ST-p6F cuy-sI- P :
it s —_— _—
HILE 3 oelme TRE O Change [ Adiftien
NAME NAML
STRELY ATDRLSS STREET ALDRE S
Ciry-ST- o9 LY -st-aP
THLE [ ool TIRE CiChange T3 Acdition
MNAME HAME
STRECT RDORESS SIKEET ADDRESS
Ciry-31-217 pay-5T-2F
e 7 tetee e : T Olctange T Additan
NAME NARIE
STREET ADCRESS SYRTE) ADGRESS
CiITY-S1-21P LIy -5T-21p :
3 11. T hereby cerlify that the information supplied with 1his filing does no! qualfy for the exempians comamed in Sacticn 119, FiQnda Statules. | further certify 1hat the informalion

indicated on 1his report 1s true and accurate ang that my signature shall have the sams iegai aifect as f mads undes cain. hat b am a macaging membes o manager of he
mited habidity compary of he receiver or rustes empowered (0 execuls this report 2s required by Chapler 608, Fioriga States.

d-i2.0%

NG MANAGING

SIGMATURE AND TYPED OR PRINTED NAME OF

SANAGER, O AUTHORIZED REFRESENTATIVE

[SEUS) Daptvin Mot



